Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ibera, Emerlinda (ARCH) CHAPTER 100.1

Address:

Inspection Date: July 6, 2020 Annual
1631 Kilohana Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS.
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WIL
ONLINE, WITHOUT YOUR RESPONSE.

IF IT IS NOT
L BE POSTED

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition, (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review,

DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Current menu not posted in dining area. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN

department to review.

FINDINGS
Current menu not posted in dining area.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (f) PART 1

Medications made availabie to residents shall be recorded on

a flowsheet. The flowsheet shall contain the resident's name,

name of the medication, frequency, time, date and by whom DID YOU CORRECT THE DEFICIENCY?

the medication was made available to the resident,
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEF ICIENCY

Resident #1 — Medication administration record (MAR) T G Loy

does not contain the frequency of administration for the
following medications, as written en the MAR: “Amlodipine
5mg” and “clopidogrel 75mg”.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
II:IN';)IN(#;IS Medication administat 4 (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 — Medication administration recor ,
does not contain the frequency of administration for the IT DOESN'T HAPPEN }_\GA;N? Lore 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(§) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review: _
USE THIS SPACE TO TELL US HOW YOU

A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS T 2wy

Resident #1 — A current inventory of resident’s possessions
unavailable for review.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN? L
Resident #1 — A current inventory of resident’s possessions weeld Lz
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reporis. (b}7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and DID YOU CORRECT THE DEFICIENCY?
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY oo |7- 5 200
Documentation of monthly weight measurements for al} 4 r?'MZ;f( pRCET A ,}: WM/W o } i #

residents unavailable for review. Last noted weight
measurements were documented on 8/2019.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a menth, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE,
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS : IT DOESN’T HAPPEN AGAIN?
Documentation of monthly weight measurements for ali S/
residents unavailable for review. Last noted weight ) i ahE fet A-,.w( A
measurements were documented on 8/2019, d, ‘J@r*"'w “me’ “ - ?A T N e
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports, (b}8)} PART 1
During residence, records shall include:
Notation of visits and consultations made to resident by DID YOU CORRECT THE DEFICIENCY?
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY _
Resident #1 — Physician’s visit on 6/24/2020 was not ﬁ,a,n,»u,fnw— v M e bR R ) M : g =P OR
documented in resident’s 6/2020 progress note.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN
other professional personnel! as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FENDINGS ’ 2
Resident #1 — Physician’s visit on 6/24/2020 was not IT DOESN'T HAPPEN AGAIN 7,[ . /é..ﬂ
documented in resident’s 6/2020 progress note. e A e [é,,.,,{- -f:; /w‘: y & N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE D EFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS 7
Resident #1 — Resident Emergency Information sheet was gt s E prtrigen . el A bees)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
1

Resident #1 — Resident Emergency Information sheet was IT DOESN'T HAPPEN AGAIN?
incomplete. Page 2 was blank and missing the following :Zg et Fumers Mj«l’r;‘zj'it:é 5 Korge
information: diagnoses, allergies, medical history, TB E). ' : ‘-"f’(’” e " \" s ?{:,-.7_, Fondr
clearances, and medications. ! £l ey T T 2 _

c}’/{ ) ﬁ"'ﬁJL : /A"” 'm‘M—r

afmv:‘(. T Ial - T he. &-Qorg.ﬁd/ﬁ"-‘?{
J 'M"k . ) .
M”Z:’_{—y\__ . ‘ % Pt S b"" 4,,;, &7

13




. - . f‘ ] o
Licensee’s/Administrator’s Signature: Lt b Ko jﬁa‘f\-ﬂ—
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